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Application of enhanced recovery after surgery for laparoscopic
myomectomy*
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Abstract: Objective To evaluate the application of enhanced recovery after surgery (ERAS) for laparoscopic
myomectomy. Methods A total of 100 patients from January 2018 to January 2019 were selected and divided
into the ERAS group (n = 50) and the control group (n = 50). The observed indexes included operation indexes
and postoperative clinical indexes. Results There was no significant difference in operation time and volume of
intraoperative blood loss between the two groups (P > 0.05). Compared with the control group, the time to initial anal
exhaust, time to initial liquid diet intake, time to out-of-bed activity and duration of hospital stay of patients without
complications were lower than those in the control group (P < 0.05). Meanwhile, time to initial defecation and time
to abdominal drainage-tube removal were not significantly different between the two groups (P > 0.05); there was no
early postoperative complications between two groups. Conclusions The ERAS for laparoscopic myomectomy can
shorten hospital stay and accelerate recovery.
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1.1

F1 WHBE-MEBOLE (n=50, x+s)
4151 E 1 BMI/ (kg/m")
ERAS 21 40.39 +5.34 22.5+4.1
XFHRZH 38.21 +8.34 23.6+22
RN 1.557 1.672
P 0.123 0.098

1.2 BFAREBEFAR

ERAS 41 H #4252 ERAS IGI7 %, 7EF-ARAETR
FAR B A MR I B A 61T ERAS B E 2. 8 ARHT
10 h T 10% #i7%58% 600 ml, ARHT 2 h W 10% %
B5 200 ml, WAMREIAHEEN, ARE TR R, K
T OB ORI, R AN 1000 ml, KRG
Feor R, PRS0 R SR E ARG 2 h
WEOK, 12 h #RE, KRR TKRIES, xR
ZARGARIT R, FAREE A R A T FLA A
IE RORRIRIEG, JFESRARAT 12 h 258, ARFrE M
g, R hicE— o 1000 ml, BF—B 12 ~

24 hiffE. PARLRE  BETAE (WA 1A), &
JE YIRS NUZ, B WU AR, o
HHE 7B WU HE o5, s o s Ak R A
(DL 1B ).
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2

2.1

PRIG ShIHE] . AEBERT RS XT RAL hds, 2B 50
Y (P <0.05), ERAS 4UIKT X} E4]. ERAS 41X
HEMEIE] . RS 1 IR BRINT B 5 %) fR A L, 25
Tegeit2EE L (P>0.05). WLk 3.

F2 WABEARPIEBIRMLEE (n=50, xxs)
205 FARHSH] /min AR i /ml
ERAS 2 759 +242 130.1 +£30.1
popiikicl 81.5+26.5 124.5 +40.1
tH 1.103 0.790
P1H 0.273 0.432
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21 BHUALIHER M ZEEEE] /h EWFRIESINTE /h ERHEERE] b RS A RERET ] /d fERERT(E] /d
ERAS 41 20.8 +3.1 2.12+0.2 18.1£4.5 63.6+25.6 14£12 44+1.6
papilskaEl 23.1+6.9 151+ 1.4 28.1+5.1 66.1 +17.1 1.6+1.1 62+25
tfE 2.15 64.9 10.4 0.574 0.869 4.288
P 0.034 0.000 0.000 0.567 0.387 0.000
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